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Newfields Water & Sewer District 
Application for Residential Connection to the Sewer District 

 
 
Date: _____________ 
Owner, Owner's Agent:. ________________________________________________________________  
Mailing Address: ______________________________________________________________________  
Location of Service Address: ____________________________________________________________  
Lot #_____________ Tax Map # _____________ 
Occupancy:   Single   Multiple: Number of Units _____________ 
Name of contractor or person performing the work:  __________________________________________  
Address:_____________________________________________________________________________  
Telephone: ___________________________________________________________________________  

Fixtures to be connected to the building sewer system: 
 Kitchen Sinks  Lavatories  Laundry Tubs 
 Clothes Washer  Dishwasher  Water Closets 
 Bath Tubs  Showers  Garbage Disposal 

Total Number of Bedrooms _______ Total Number of Occupants _______ 

Attach plans and specifications for proposed building sewer system as Exhibit "A." 

 

In consideration for granting this permit the undersigned agrees: 

1. To accept and abide by all of the provisions of the rules and regulations for the installation and connection of 
the building sewer system and for connection to and the use of the public sewers of the Newfields Water & 
Sewer District and of all other pertinent rules and regulations that may be adopted in the future. 

2. To maintain the building sewer system and connection to the Newfields Water & Sewer District service main. 

3. To notify the superintendent of the Sewer District when the building is ready for inspection and connection to 
the public sewer system before any work is concealed. 

 
Schedule of Fees Accessibility Fee: 
   Number of Bedrooms x $1,950 _____________ 
   Inspection Fee   _____________ 
   Total Fee   _____________ 
 
Date _____________  Applicant: ______________________________________________________________ 
Address:____________________________________________________________________________________ 
Application Approved:  Yes  No Permit #_______     
Approved_________________________________________________________ ______________________ 
 Superintendent Date  


